Fissured tongue in patients with psoriasis
To the Editor: Fissured tongue (FT) is significantly present in psoriatic patients and is related to late-onset psoriasis; however, few studies have available the clinical aspects, thereby hindering the understanding of its relationship with psoriasis. [1] [2] [3] [4] This study aimed to investigate the clinical features of FT in psoriatic patients. Moreover, to evaluate the correlation between FT and psoriasis severity and age of psoriasis onset.
The cross-sectional sample consisted of 202 patients with psoriasis (PP), 143 with psoriasis and FT (P-FT), and 143 only FT (FT). Data on demographic characteristics and relevant information on the disease were collected; according to the age of psoriasis onset, patients in the PP group were classified as having early (onset #30 years of age) or late psoriasis. The severity of psoriasis vulgaris (PV) was determined according to the Psoriasis Area and Severity Index score; a Psoriasis Area and Severity Index score of [12 indicated severe psoriasis, 7 to 12 indicated moderate psoriasis, and \7 indicated mild psoriasis. FT was classified according to the method proposed by Sudarshan et al, 5 which was based on the fissuring pattern of the tongue and the number of fissures (Fig 1) . Based on the number of lesions, the severity of FT was classified into ''mild'' (1-3 lesions), ''moderate'' (4-9 lesions), or ''severe'' ($10 lesions). The level of statistical significance for all analyses was set at 5%.
Of the 488 study participants, 268 (58%) were women and 265 (54%) had white skin color (Fisher exact test, P [.05). The patients were 18 to 85 years of age (mean, 53 years).
Late-onset psoriasis was observed in 223 (64%) patients. It was more frequent in the P-FT group than in the PP group (71% vs. 60%, ManneWhitney test, P ¼ .001). Considering the severity of PV, the PASI scores were mild in 94 (56%) PP and 64 (56%) P-FT patients; moderate in 29 (17%) PP and 22 (19%) P-FT patients; and severe in 44 (27%) PP and 29 (25%) P-FT patients (ManneWhitney test, P ¼ .504). The clinical analysis of 286 lesions of FT demonstrated predominance of central longitudinal and branching pattern with 208 (73%) cases and mild lesions with 164 (54%) cases (Table I) . A comparative analysis between the P-FT and FT groups showed a difference between the groups considering the fissuring pattern and severity. The P-FT predominantly exhibited a branching and diffused pattern (64% vs. 34%). Moderate and severe lesions of FT were more frequent in the P-FT group than in the FT group (68% vs. 18%).
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